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1&3 707 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section 1
date or Political Commi Chairperson Office Sought {if candidate) | District (If any)
;%_Lﬂj NS ;Rgg«s@ﬂﬂm_&_
uwnmw City and Zip Phone Work Fhone
s Nemps 53666 Yob-59¢o0 | #E—4727
nmeofPolnloﬂ Tresnl / /
IS
Mﬂlmg Addms D Check ifaddees ange. | City and Zip Home Phone Work Phone
Qo Achu setls Nampn 72656 | $6¢-5Y60 —
Section II TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due da

'lhisreportisforﬂleperiodt’romﬁl/ / /o]003 throngh _M_/ 2 /eg3

0O 7 Day Pre-Primary Report O 7 Day Pre-General Report O Quarterly (April 30)
(only filed by ballot measure committees)
3 30 Day Post-Primary Report O 30 Day Post-General Report
O Quarterly (July 30)
0 October 10 Pre-General Report P{ Annual Repart (only filed by ballot measure committees)
Is this Report an amendmemt? [ 'Yes R No Is this a Termination Report? 0O Yes JANo
Section ITI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you bad no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to cany forward the appropriate "Calendar Year to Date” figures in Column II,
Section IV,
O I hereby certify that I have received no contributions and have made no expenditures dunng this reporting period
/

from / / through /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMNI COLUMN I
figures to the Column II figures of your previous report (except on line 6). This Perlod Calendar Year to Date
Line 1: Cash on Hand January 1, This Year® $ _ XXXXXX s _A853, 75
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ _RAFS53.95 $ _ XOOOXX
Line 3: Total Contributions (Enter amount from page 2) $_//8p 20 $__//59.° 3
Line 4: Subtotal (Add lines 1, Zand 3) S Yool 9s $_&oo?3. Ziy
Line $: Total Expenditures (Enter amount from page 2) /68 SY $_ /685

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** s 3823594 / $ 333597

*This same figure should be entered on line 1 of all reports filed this calendar year. ‘
**You must report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for the current reporting period appears on the next réport as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES ‘; ".} o
Contributions Pledged during this reporting period but not yet received:  Wfone  OS __ (sec atﬁédl{wdSch@Ele C-24)
Incurred Expenditures during this reporting period but not yet paid: TNone [OO8 (see atca_gbé&Schégﬁc C.2B)

s
. fatin ]
Section V1 CERTIFICATION .
Return This Report To: - -
Pete T, Cenarrusa 1 E NN ; ), Ca £ [I VA , hereby certify that thc mfom:q@n
Secretary of State
PO Box 83720 in this report is a true oomplete and correct Campaign Financial Disclosure gport as {’:;,
Boise ID 837200050 required by law. —
fax: (208) 334-2282 éz é :; Z e
Signature of Rolitical Treasurer
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DETAILED SUMMARY PAGE
'Name of Cggdidate or Commi . Report Covering the Period
#Ry & “Z'G' /e S Fom ¢ / [ | 632 w_42/ 21/ 63
[
UNITEMIZED CONTRIBUTIONS

Contributions of Fifty Dollars (550.00) or Less This Period

Tomal Total
Number_ =G Amount $——

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (§25.00) This Period

Total Total
Number — € Amownt§_—C—

Total This Period
/_ Number of Schedule A pages Amtached |

Contributions

Unitemized Contributions ($50 and less) from top of page $ '-6"'

Itemized Contributions (total all Schedule A sheets) s // 5. 99
Total Contributions (also enter this figure on page 1, Section IV, line 3) s /750 9°
__ 4 Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page $ —H—

Itemized Expenditures (total all Schedule B sheets) S /68,59
Total Expendiwres (also enter this figure on page 1, Section IV, line 5) s /68 5%
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SCHEDULE A “°/ @ /
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars (§50.00) this period
‘Name of Candidatz or Committee
£ Oolliws
Column A Column B Colums C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kiod Loans
Receipt For of Contributor/Lender Check (non-monetary)
mee. Lsch dﬂ-rw‘v
L3008 A e |s_25V 7 s
Kl Primary 277 Ab. 6% Flodex 2720 .
[ General g’q,g_ F370( Coioadar Yaar To Dece Calendxr Yau: To Diw Cabsadxr You 1o D
CL&;A.ChuuhudﬁL CUﬁr414J£;70
fo1/7:82 p 0. Box S s (50 % $
W Primary
O General i §3722 $ Catondar Yaar To Date Calendar You To Daie $ Colemdur Vemr %o Dats
3 , darveda
/0, 28 43] #raa Jo sl s 35¢.°° $
AL Primary Mﬁm Co. $0129
O General /f $ Calendar Year To Date ‘Calentnr Yeax To De s Caleadsr Year 1o Dese
4. P .
s CREAEET ane
Keamary | 9/ w. duoles ol | ]
O General Beraa, W'?o[ Calondw Vour To Duia " Calmndar Vear To Dute Calméar Yaaro Datv__|
5, L3
WO A~ Fac .
&2 /803 .?f:i Box 763 s /50 s
0 Primary Bocic , Ababo §370/
O General / $ Calvadar Yoar To Dua Culood Your To Dirc Calcater Your 1o Dt
6.
—t $ S
LI Primary s s
O General Calonds: Yeec To Dase Calndar Your To Datw Calendar Your fo Date
5
N S S s s
O Primary s "
O Gencral Cilendss Yaur To Dute Culeodsr Year To Da Cowoder Your 0 Date
8
Y S $ 5
O Primary s $
IEI»Geneml Cudendss Your To Dwe Caledar Yo To Dats Caiendar Your 1o Date
0
S — s s
3 Primaxy s
0 General $ Galundar Yaar Yo Date Calindar Your Ta Dite Calbndir Your 1o Date
10.
I $ $
O Primary s s
O Geneaal Calondar Yoar To Daic Cotundor Your Ta Date Caleodsr Yaur ro Data
Subtotals of Columns A, B & C s //50-° s

Total This Pege (add columns A, B & C)

s //50.°°
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SCHEDULE B Poge  of
ITEMIZED EXPENDITURES s ¢
of Twenty-Five Dollars ($25.00) or more this period
(Name of Candidate or Committee
(Sz;;_’g E C’a//)us
Column A Column B
Full Name, Maillag Address and Zip Code Cash or In-Kind
Date of Recipieat Check (noo-monetary)
b Uhseto Tovde W
2020 Coldisell .
S 1/7i 03 Moo Laha FIo5/ s 33859

Fo Box o255

219003 @ovie Sduho £374/

Purpose of Ahnmpmdlmmm %7 M ¢
1l b irnl i L Th o s mda

5 J‘S‘: oo

Purpose of Above Expenditure; &”" p

2y Conferonce. — Vompa.

Lhates Yitc A fregromm
/0850 l(}c i gh ;/54-4&
10, €,83| Bruia, Adsho F3702 s

Purpose of Above Expenditure: J‘." ¥ Jl&ﬂ_qa«.?% d—a}'&lﬂfkﬁ_ﬂ- % COGRNM »

[0, 6 193

) Py relivy 2

; S22

&r—é..',w.o P70l 1645

Purpose of Above Expenditure: S5 7 7 W W %"““"

5. 50:1 /;/0.0 f” ﬁ“f

5100
(2,303 73780 —
Purpose of Abave Expenditure: W_ﬂ pwﬁ,;_q M
3 v av ’
—t s
Purpose of Above Expenditure:
7
i $
Purpose of Above Expeaditure:
3,
] S
Puarpose of Above Expenditure:
9.
., S
Purpose of Above Expenditure:
Subtotals of Columns A & B $

Total This Page (add colwnns A & B)




